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COVER LETTER

[N,

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sunsect: TAYSON MARTIN MEMORIAL FOUNDATION

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

‘ $70.00 $78.75
Filing Fee Filing Fee &
Certificate of
Status

FROM: Walter Sutton

' D$7s.75 D$87.50
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

. ADDITIONAL COPY REQUIRED

Name (Printed or typed)

PO Box 380579

Address

Miami, FL 33138

City, State & Zip

305-725-7262

5660 CollAsyAweaikelephone number

jerryfabrics@bellsouth.net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles. .
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April 9, 2012

WALTER SUTTON
PO BOX 380579

MIAMI, FL 33138
“RayNorS

SUBJECT: TAXSON MARTIN MEMORIAL FOUNDATION, INC.
Ref. Number: W12000019795

We have received your document for TAYSON MARTIN MEMORIAL
FOUNDATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist 1| Letter Number: 212A00011367
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ARTICLES OF INCORPORATION

Y '“‘ e In compliance with Chgpter 617, F.S., (Not for Profit)
[RAY Yo .
ARTICLEY __NAME Martin Memorial Foundation, Inc.

‘The name of the corporation shall be:

ARTICLEHO _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
5660 Collins Avenue PO Box 380579
Unit 7-C Miami_EL 33138

Miami Beach, Fl 33140

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

Dedicated to helping American teenagers attain their'aspirations, without regard to racial ethnicity.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The initial directors have been duly elected by the Board of Directors
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Walter Sutton. Chairman of the Board Name and Title: Marc Uffner, Secretary

Address: PO Box 380579 ' Address: PO Box 380579
Miami, FL 33138 Miami, FL. 33138

Name and Title:Jerome Uffner, Treasurer Name and Title:

Address: PO Box 380579 Address:

Miami, FL 33138

Name and Title; Name and Title:
Address: Address:

ARTICLE VI __REGISTERED AGENT

‘The pame and Florida street address {P.O. Box NOT acceptable) of the registered agent is: ~
Name: Jerome Uffner =
Address: 5660 Colling Avenue =

Miami Beach, FL 33140 —
W

ARTICLE VIl  INCORPORATOR =

The name and address of the Incorporator is: U
Name: Jerome Uffner ro
Address; PO Box 380579 ro

Miami, FL. 33138

Having beent named

accept service af process for the above stated corporation at the place designated in this
certificate, I am fq :

ppointment as registered agent and agree (o act in this capacity

April 2, 2012
% of Registered Agent Date

1 submit this document-afid\gffirmyth! the facts stated herein are true. I am aware that any false information submitted in a document
to the Department off.  AOnS{ees a t i Jéorgt felony as provided for in 5.817.155, F.5.

April 2, 2012

/ Requwghature of Incorpordtor Date




